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EMPLOYER NAME AND ADDRESS REGISTRATION NO. ________________________

______________________________________ FOR QTR ENDING __________________________

______________________________________ QTR ________   YEAR ________  RATE  ________



INSTRUCTIONS:

1. Each quarter being amended requires a separate Amended Report Form and Amended Wage
List Form.

2. Your organization's total payroll reportable on your Form 3, Employer's Contribution Report,
should be reflected on the Amended Report Form.

3. Only those employees whose wages are being adjusted should be included on the Amended
Wage List Form.

4. Corrections must be reflected in the quarter the wages were paid, i.e. 1st quarter adjustments
cannot be made in the 2nd quarter. Negative figures may only be shown in the "Difference"
columns.




